OCT 97 2014

Amendment

Disclosure Report Cover CIves [No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

2. Full Name ) £ e ID Number
Dronden Bugere. Gosey
Ib. Mailing Address (include City, State andfé;})__(_]gd_g)_ _________ ____1____ el ~ |d.Date Flled
% Pinehotst Reod /) A7) 1
= ﬂ &Y’\bor O ,\5 C.. a_ﬁé_l D e. Phone Number
B35-391 9443,

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Perioc_l End Date (mm/dd/yy) |5. Trea-;urcr Full Name

doid 8-85 = 14 \’“c,mlcn Luﬂf-h-(:ov *'5
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one ‘cfzregory)
Mandidmc Campaign D Party Municipal State/County Referendum
[ pac [ Referendum O Organizational K DE;;I-I;:;;IOIIE!I _ D Orgamzanon_'_d—“
D Independent Expenditure I:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
E/P;r:—clccliun D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) | [C] Pre-runoft O Third O Annual
El Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
D Year End D Mid Year 1_0 _____ S pecja] Rep!_)ﬁ Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Fina
@ D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Stote czmp Credit Dmon
Ib. Purpose < Accuunt Cudc b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ [00:9° $

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non -disclosed funds. I further certify that this
report is complete, true and correct and that I have

Pranden @om\}

Printed Name of Signer

FOR OFFICE USE ONLY

Signature of Appafinté

Date Received: Employce:

[ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer.
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




In-Kind Contributions

Pg of

Amendment

DYes DNH

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

2. ID Number

1. Committee Full Name (and Fund if applicable)

Brandon &. Gosey 4oy

Oocrd of E4

3. Contributor Information

O

Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Byandon @L’ﬁ@*—l
143 Pinenurst 1.

Ellenoro AS.C. BO0

et

[T fpdividual
Candidate

b. Type of Contributor

¢. Comments

D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$

e. Description

f. pate (mm/dd/yyyy)

g. Fair Market Amount

Eile. Fee 4o Pradof ed

3 5,00

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Brordon oz
M Pirelurst rd.
Ellenloars MB.c. Q8o

b. Type of Contributor

T 1pgividual
Candidate

c. Comments

D Party
O rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$ 6"50

e. Description

: f. Date (mm/dd/yyyy)

a. Fair Market Amount

Det vP Compap\ﬂ .O{CQ} @IECU

=114

s J00 00

$

$

3. Contributor Information Ll Add [J Remove
a. Full Name, Mailing Address & Phone b. Type (_)f_gomrihutor ¢. Comments

(include city, state, & zip) I I Individual
’ B [ candidate
Brardon Gooey A CJ Pury
) q% P’] ﬂ@_}\\bt%-{"a% . H PAC

; §l By A_S gl 5965 Referendum d. Election Sum to Date
g] )C—h iOS?U —f D Other Receipt Source $ / 0 6 , 5O

e. Description

L Date (mm/diyyyy)

-Gl

Bonner i Hoheaphonnets Com

4. Total only this Page

$ JRHtols Q.

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

S8 ABis.

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pg

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refun

ded within 7 days.

1. Committee Full Name {and Fund if applicable)

2.JT-[) Number

7437 Bfﬂd of _b/j

3. Contributor Information

[ Add [ Remove

fla. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip)

Bran don GO
g Pnehust 1d.
Ellenbora N.C. 33640

[ 1pdividual
m/‘(;:ndidale

D Party

[ rac

D Referendum

D Other Receipt Source

E._E_lectiun Sum to Date

s (QY -l

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

PBusiness Qords Fin Mo £.US

9-

M=

4

sO4y.45

$

$

O

3. Contributor Information

Add L] Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Brondon Gesed
M5 Pinchuotst 1.
Hm]o@ﬁ) M.C. %O"{D

b. Type of Contributor

c. Comments

[ 1pdividual
%:ndidale

D Party

O rac

D Referendum

D Other Receipt Source

d. Election ‘;um to Date

$5?F5 al

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

N7

Alld

Signs AGE Grephics

$5)¢?0,DD
$

O

3. Contributor Information

Add [J Remove

a. Full Name, Mailing Address & Phone

b, Type of Contrlbulor

c. Comments

(include city, state, & zip)

Bryarden Gesel
4 Prinenctat 14
Ellenpers MN.c. QB0

D Igdividual
m)(.:ndldalc

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 505 2!

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

s A5 00

Forest Oy Cor Show

%/{m]zq

$

$

4. Total only this Page

s 53 dbg )

5. Total of ALL CRO-1510 Pages

(This line must be on fine 17 of Detailed Summary Page CRO-1100)

s Q,850

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pg of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Conmittee Full Name (and Fund if applicable)

2. ID Number

Brandon 6oty £y Bood of EJ

Ellenboro M. o A4

D Referendum
D Other Receipt Source

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Typp-of Contributor c. Comments
(include city, state, & zip) [ individual
D Candidate
/?Oﬂqﬁz’ 606&7 D Party
PAC
MR Pinehoret s, 0

d. Election Sum to Date

$ 5339/

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

00jad ]y

S J9p-2°

5:8%5 A E @raph;'cé

o

$

3. Contributor Information

[ Add _ﬁ Remove

a. Full Name, Mailing Address & Phone
{mclude cnt}, state, & zip)

Rranden &
4ss Pmahurs-} rd
cllenboys N-& A 3o

b. Type of Contributor

¢, Comments

1 individual

andidate
E] Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

3538 !

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Ellenbors iy Booth @nda) Q-16-14 |3 Jpp. o0
$
3

3. Contributor Information

L] Add

] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contrtbutor

c. Comments

RBrardon &soe i
W9 Prnehotst

Tllenkors A. & QFOYD

D Ingividual
m%?:dtdalc
D Party
1 rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s Q&3 -V

e. Description

1 Mo E6 = A Cads

i bl e LA

e

g. Fair Market Amount

S 94,25

$

$

4. Total only this Page

$ Ug4 -5

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ 3 A5 la - lele

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. 'I'i.) Number

Branden Csosatf o Pad ot &

3. Contributor Information

] Add L] Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Typeof Contributor

c. Comments

[ ndividual

Randy Gosey
W9 Prehorst 1d.
Ellenboro N-¢ 85040

O candidate

O pany

O rac

[ Rreferendum

D Other Receipt Source

|:I Election Sum to Date

3}0{6"’@

fle. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Kothesford \weerly

“-3u-14

$ ]7&}00

$

$
3. Contributor Information ﬁ Add ﬁ Remove
4. Full Name, Mailing Address & Phone b. Type-tf Contributor ¢. Comments
(im:lut_ie city, state, & zip) R O e mndividual )
. [ candidate
Kara @o@ﬂﬁ LT pu
B Prnehoret 1 O pac
e ,! l 'f O M C (9‘% I (_{ 0 D Referendum d. Election Sum to Date =
L"/ e_h G D Other Receipt Source § ';! ’ (,?H .l

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Ocdober Feat Bpoth

|0- 6414

5 27 00

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

bv. Type of Contributor

c. Comments

Mmduai

lomnay Gooe
7%%\ Pﬂheﬂﬁ qujL ol

Cllenbare Mo 83640

U Candidate

E] Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

934 I

e Description

_i? Lther for Ue@L/z/

f. Date (mm/d diyyyy_)

[o=l0-14

g. Fair Market Amount

(350

$

3

4. Total only this Page

|5 345.90

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ ;7; Qﬁp@éa

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or scrvices provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

[ e T e e T o —
1. Committee Full Name (and Fund if applicable)

2. ID Number

Branchbn éoocu fo/ Board of &

3. Contributor Information D Add EI Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Dﬂlﬂdmdual
. I D Candidate
IZ Othdti @-O S {f.j D Party
. : = [ rac
'—7 L’I% PT h@ho Tb+ rd N D Referendum d. E]ecti_un Sum to Date
6 !)LQ,Y} bo ré JJ 0. &%‘6 L..ZZ) 1 other Receipt Source $ j, 32‘0‘3 lple

fle. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Jb-10- 14

sA 5], 0

WeaAp  Kodio Spots

$

Ellenlooere A &BoUD

$
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Typeof Contrilﬂnnr ¢. Comments
 (include city, state, & zip) | individual
; A \ =2 D Candidate
Raoray Gose Az 2 e
Y48 gh@,hoffo‘% fa. O pac
D Referendum d. Election Sum to Date

[ other Receipt Source

$ /{(Q;q. olo

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
A& E Gro{ql:)h;cs Sions 1o-1Y |3 )90 +°
$
$

3. Contributor Information

ﬁ Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & ?ip)

Jlordy o
f@% 7d.
4% nd’wﬁ -

Z |Jenioors

b. Type of Contributor

c. Comments

ndividual
D Candidate
D Party
O rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

s, 09 Lo lo

lle. Description 5, _|f. Date (mm/dd/yyyy) [g. Fair Market Amount
- . 1 A, OO
Cliffside Day Booth [-ji-149_|® /0
! $
$
4. Total only this Page s D 0O

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

> A A5l lelo

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

@mm%n@&w4ﬁ%,&mkgfaﬁ

3. Contributor Information

[0 Add [ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type ofContributor

¢, Comments

?o:mﬂ Goey
?)7”’1,%0'56’?‘ ?\d
H@;nbaro M. ¢ B3040

[-dividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ /;6’1‘?'@_&3

fe. Description

_|f. Date (mm/dd/yyyy) |g. Fair Market Amount

10-A3-14

Lothes bord 1o 2l

S&Ip. o°
$

3. Contributor Information

ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

Bra ndon 6@6&»}
2% Prnehorst k&
”e,)/) belo M.C 3‘60 <D

b. Type of Contributor

c. Comments

ndividual
D Candidate
D Party
O rac
D Referendum
[ oer Receipt Source

d. Election Sum to Date

$ (QJ(:L,?Q bl

WWO L Zadip Aids

z I' Date (mm/dd/yyyy) |g. Fair Market Amount

jo'{g‘?"ﬂ’/

(4%

$

$

3. Contributor Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

Roady GesseN
145 P.ne_%ofﬁsjr T&L
Elenbors M.¢. &80 ©

DA ndividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 10§91 6¢

e. Description

_ | Date (mm/dd/yyyy) |g. Fair Market Amount

/b-33-14

$300«OO

OQM{CQNMf

$

4. Total only this Page

$
s S1000

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ 25-59

&, 3% :fab

CRO-1510

NC State Board of Elections

December 2007




Contributions from Individuals

Pg of

Amendment

_ DYes DNO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)
Sherri cor+is
288 Seallanmed (2.1
Spmclqlcl K€y IFILG

ﬁommittee Full Name (and Fund it applicable) 2.1D Number
- 9] — 0 5
Pronden Gesey for  Ponid of Tluaston
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Businesso vines

¢. Employer's Name/Specific Field

Lutz o1l

e. Election Sum to Date

$ O
M. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
Y fal don adon 72/11) )4 $ /oo 0D
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

(Rc\nch[_ = @032
TR’ pme_)w'-tri'i‘

b

pfo Drivey™

¢. Employer's Name/Specific Field

I ——
[ vy —

e, Election Sum to Date

ELLEN Bolo D C ag040 s OO 6
Mt. Prior Ig. Account Code |h. Form of Payment  |i. In-Kind Description j.__[_)ale (mm/dd/yyyy) |k. Amount
O (Dm Oe. ( B T og [aafscid|s A90.°°
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

CRandy £ Gose
WG ey . \Doedey
DEYY P«m%ws* L

b. Job Title/Profession

d. Comments

QQC;. :\)\’ e

c. Employer's Name/Specific Field

\

1(- & ey S

e. Election Sum to Date

ELLENQorO (w3 C 2xe4 o s A0 -00
I Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount _
= Debor | Denerio  |oqlaglaeny|s 1 =7
O $
O $

4. Total only this Page

s Sl O

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ )f’!D].»SD

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

p——m e e s —
1. Committee Full Name (and Fund if applicable) 2. ID Number
B randen Eo ey {1 Roard f EA
3. Contributor Information I:I Add O Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

@QQ i\)ﬁuer

(RC"-"‘J‘ E : G{_‘;}t’
qu iv\d—\’\q(\'T (_‘._[
ELien derte, .

c. Employer's Name/Specific Field

I EEEE—
\ anx-—-\c.‘\_L.__

e, Election Sum to Date

$ 5(\9'(&\015

If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
h 5 . i ; [ ; P
- Cebsh | Ot |islodli |5 B0
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(lnclude city, state, & zip)

b. Job Title/Profession

d. Comments

\dKV\LL. t Cu&‘-’-"‘\l
U Cone Nwent ek

ELL_t:\’\. T (A& : [N

eds

QQ‘B bftu-w

c. Employer's Name/Specific Field

e
\ Civnast—

¢. Election Sum to Date

3 S9o:C°

(mclude city, state, & zip)

Cindy . Qosey
_?Lﬁf lqnz.]m,\\’ST ch_
Bl @olo | NG ggecs

J€ Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description Ji- Date (mm!ddfyyy}'_) k. Amount )
- C&‘i\‘\ A B rsi whelaeia |3 133G §o
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

QQL‘; \b‘\ we

¢. Employer's Name/Specific Field

—

AU 0 A S

e. Election Sum to Date

s 135 .50

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount :
O Ce L B; inetio— LE)(I&[J!_‘,;LL $ AN <
O $
O $

4. Total only this Page s d5.50

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s ],701.4D

CRO-1210

NC State Board of Elections

Aprl 2007




Contributions from Individuals

Pg of

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pt i S S ==
1. Committee Full Name (and Fund if applicable)

——
2. ID Number

[Drorden @oseu fo I’%o_z;\.rof

&d

3. Contributor Information

[0 Add [ Remove

fa. Full Name, Mailing Address & Phone

,nehrdrqty. state, & zip)

arieks B, (use
*K;?‘%q&k;lfét

b. Job Title/Profession

d. Comments

IL\)rc. br vevs

c. Employer's Name/Specific Field

Lt e — e. Election Sum to Date
FLlon-BeZe, < ggoqo sQ49)-350
ff. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O <DC-}_')}+' (‘Dbé'\ L R ;&//o AL $ /QO {“}.‘CD
O $
O $

3. Contributor Information

ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

gnelﬂde.c\tv, state, & zip)
. @JS*B}
7@? l;f\.-.f.)‘lr-u/‘)'f' ch(

FUENGs2o, 0 €, 2764 ©

SN
e YV w-EevT

¢. Employer's Name/Specific Field

—
A L,

e. Election Sum to Date

s ] 1%41.50

(include city, state, & np)

[r. Prior [g. Account Code |h. Form of Payment _i. In-Kind Descrmtm______.J_P_a_l?..(_w“ﬂdﬂ%'xxxx). k. Amount
, D; g 16 (1o | oy s 7Y
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Citndy E Gesen
‘74%’Pn¢hwnf€l

@i’“c&. Db{ Jey—

c. Employer's Name/Specific Field

) \ v nuce e

e. Election Sum to Date

ELLON GBS | pO e

[,15]-5D

It Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= r . é =)
O Cr:. SAL D&- N T e — [o /éu/(ﬁwq $ 9/0'
O $
(. $
4. Total only this Page $ )
5. Total of ALL CRO-1210 Pages $ 90l .50
(This line must be on line 6 of Detailed Summary Page CRO-1100) I ] L

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe of _ Oyes DOro
Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Commlttee Full Name (and Fund if applicable) 2. ID Number
Drorcen Gosel fnr F?Dayd of EA.
3. Contributor Information Add ] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(incll_.lde city, state, & zip)

Zanay Codey
P Prne st fead

pTO Drinex

c. Employer's Name/Specific Field

(include city, state, & zip)

7 e. Election Sum to Date
Zllenkbors 1.c. 8040 [l Mac s |4 0], 5D

ft. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k j&mount

- <b\'_ ot cbb:—\q"i"ic‘-\_ 10-53 -1 $ -’3000"3

(. $

O $
3. Contributor Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

TrrAee—

e. Election Sum to Date

(include city, state, & zip)

$
L. Prior |g. Account Code  [h. Form of PaypleEt_ _|i- In-Kind De_scr_i_p_ﬁi_][l___ j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
3. Contributor Information 0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
It. Prior |g. Accpunt Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O $
O $
(. $
4. Total only this Page $ ANHO CO

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s [,701. 6D

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Py of Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures -
|1. Committee Full Name (and Fund if applicable) 2. ID Number

“Blandi Eﬂ%@ﬂb Gusey Boord of E4.

3. Type of Disbursement i lease use separate CRQ-1310 forms for each type of Disbursement.
D Operating Expenses Contributions to Candidatcsﬂ’(ﬂitical Comrnittees D Coordinated Party Expenditures

4. Payee Information [J Add [ Remove
Ia. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(%clude city, state, & zip) ‘2. ‘E) e rdo n G:’ =5 d‘\'l 6 S i N 255
AN o US cCoxXas.
oMt C}:J% 6'{‘* 'F‘ o c. Level Registered (Specify)
F-l ?)6 6 &OO‘ “\l ) D Federal E’Cuumy:
El State D Municipality: {e. Election Sum to Date
$
f. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount [k Required Remarks
Debit N-11-14 |8 94.#5
3
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) i
c. Level Registered (Specify)
El Federal D County:
1 stae D Municipality: |e. Election Sum to Date
$
f. Account Code  |g. Form of Payment |n. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c¢. Level Registered (Specify)
[ Federal D County:
g State D Municipality: |e. Election Sum to Date
$
[f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field (k)
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